コクサイワークショップ2006:アジアニオケルニンゲンノアンゼンホショウトジェンダー:シゼンカガクノシテンカラ by unknown
95国際ワークショップ 2006:アジアにおける人間の安全保障とジェンダー : 自然科学の視点から
International Workshop 2006: Human Security and Gender in Asia: Perspectives from the Natural Science
アジアにおける人間の安全保障とジェンダー：自然科学の視点から
―アジアにおける〈身体の知〉とジェンダー―









































96 97国際ワークショップ 2006:アジアにおける人間の安全保障とジェンダー : 自然科学の視点から





















































































98 99国際ワークショップ 2006:アジアにおける人間の安全保障とジェンダー : 自然科学の視点から


















































































100 101国際ワークショップ 2006:アジアにおける人間の安全保障とジェンダー : 自然科学の視点から





   民地支配といった歴史に基づく地域別議論をすること。（フ）
-テーマ別（ラムリ）、社会的（ウ）境界線を引くのも良い。
(2)アジアの〈身体の知〉と技術は (A)どのように研究され、記録され、公表され、グロー
      バルに紹介されるべきか。現代の生殖 /医療技術への「代替物」と考えてよいか。(B) 
      そもそもここで「アジア」というくくりは意義を持つのか。（C）もしあるなら、どのよ
      うな点でか。
(3)女性の、経験に基づく <身体の知 >は (A)どのように研究され、伝達され、記録され、
      公表されるべきか。現代の生殖 /医療技術への「代替物」と考えてよいか。(B)ここで
      いう女性とは「女性一般」か、「アジアの女性」か。どのような枠組みがもっとも意義
      があるか。(C)（一般・またはアジアの）男性の、経験に根ざした <身体の知 >について、
      我々は何をするべきか。
参加者からは以下の議論があった：
‐〈身体の知〉には、助産師や医師のものも含む。いずれにしてもジェンダーに留意すべき 
   だ（ファン 他）。
‐〈身体の知〉は、「身体についての知識」と「身体が持つ知識」の二つを意味し得る。後者
   についても論じるべきだ。また、より多くの人類学者や歴史学者を、この「自然科学的な」 
   領域の議論に巻き込むべきだ。（フ）
‐男性と、妊娠しない女性も〈身体の知〉を持っているのに、議論から排除されている。こ
   の人々も巻き込むべきだ。（成田）
(4)我々はどのようにネットワーク作りをしていったらよいか。このワークショップ・シリー








































　  の親密な関係から切り離している。このことは（A）特に アジアという文脈でどのよう
      な意味を持つのか。（B） そもそもここで「アジア」というくくりは意義を持つのか。（C）
      もしあるなら、どのような点でか。
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Each session consisted of two parts: presentations by three invited speakers (two 
from overseas, one from Japan), and free discussion by all participants. Each 
presentation, from statistical reports to a model class of sex education using puppets, 
reﬂected the career and personality of the speakers. 
 In the final review session on the third day, CGS staff offered three major 
questions taken from submissions by the participants on the previous day as topics 
for further discussion. They were: (1) What implications does modern reproductive 
technology, which separates childbirth from human-to-human relationships, have in 
the Asian context? (2) How should Asian knowledge and technique surrounding the 
body be studied, recorded and introduced across regions? (3) How should Women’ s 
experience-based body knowledge be transmitted, recorded and published?  Instead 
of trying to reach any deﬁnite conclusions, the participants shared these questions as 
“challenges for the future” . 
 From the active presentations and discussions over the three days, emerged the 
realization that modern Western medicine has brought both blessings and confusion 
to women and men across Asia, even if some countries or regions are more equipped 
with modern technology than others. Modern infertility treatment causes conﬂicts 
with Taiwanese men’ s patriarchy-based pride, while family-planning education can 
conﬂict with Thai highland minority people’ s agricultural activities and customs of 
ancestor worship. Medical technology pertaining to pregnancy, childbirth or organ 
transplants gives rise to feelings of exclusion for the subjects of the body, that is 
humans, especially women. Under such circumstances, how, for example, is Japan-
born midwifery is useful for women to regain personal control over their bodies in 
Vietnam or in Japan? Or how should we use modern medical knowledge to assist 
us in the challenging task of providing sex education for homosexuals in India or 
boys in Japan? In this workshop, specialists in diﬀerent ﬁelds from diﬀerent countries 
enjoyed getting together with those whom they would never have met otherwise, 
discovering new connections between topics.
 This year, CGS especially strived to make the event a "real" workshop, with the 
collaboration of all participants, by reducing the number of guest presenters and 
allowing the same length of time for free discussion as for presentations. To provide a 
relaxed atmosphere in the discussion sessions, we led participants from a boardroom 
to a bright lounge provided with tea. Although this arrangement caused some 
technical inconvenience for the simultaneous interpreters, it effectively increased 
interaction among the participants.
 It was our great pleasure to oﬀer, following the past two years, an opportunity 
to network gender specialists across Asia. As discussed in the ﬁnal session, however, 
we must continue to question the extent to which, and the cases in which, the 
category of “Asia” may be effective. This workshop series adopted the category of 
“Asia” in order to critique the Western-centric knowledge system of gender studies. 
But the series should not lead to the veriﬁcation of such naïve hypotheses as “There 
should be a deﬁnite entity of Asia” or “There should be common theories across Asia” 
(not to mention “Japan should be the leader in pursuing such theories” ).
 Next year we will hold the fourth, final international workshop in this series. 
There, we will attempt to integrate all the past results, by inviting participants from 
the previous workshops. What fruits will (or won’ t) we have by not only integrating 
International Workshop 2006
Human Security and Gender in Asia: Natural Science Perspectives
Body Knowledge and Gender in Asia
October 6-8, 2006
 CGS held its third international workshop, “Body Knowledge and Gender in 
Asia,” from October 6 to 8, 2006. This year we examined human security and gender 
in Asia from the perspective of “natural science” , following the past two workshop 
series on social science (2004) and humanities (2005) perspectives. We, however, did 
not use the word “natural science” uncritically; on the contrary, our aim was to discuss 
natural science and local knowledge/techniques of human reproduction in Asia in 
terms of their conﬂict and coexistence.
 As natural science deals with the universal laws of the natural world, it does not 
at ﬁrst seem to be relevant to such social constructions as “gender” or “Asian” locality. 
If, however, we look conversely from “gender in Asia” at natural science, the latter's 
idiosyncrasy as a modern, Western, male-oriented knowledge system becomes 
apparent. Therefore, the term “natural science” should be put in parentheses as an 
object of critique.
 Our particular focus in this workshop was on “body knowledge” . The body is an 
object familiar to anybody in the world, but, at the same time, it is the locale where 
such personal/local knowledge and scientiﬁc/medical knowledge conﬂict and coexist 
most dramatically. In addition, the angle of “gender” led us to a more speciﬁc interest 
in the knowledge of sex and reproduction.
 We invited a diverse range of specialists on body knowledge, from practitioners 
to theoreticians, such as sex educators, midwives, researchers of midwifery, medical 
anthropologists and sociologists, historians and philosophers of science. In addition 
to these presenters, many people from outside the campus, including medical 
doctors, participated in the discussions. Indeed, it was our joy to ﬁnd that we ran out 
of bounded handouts on the ﬁrst day.
 The three-day program opened with a keynote speech by Ms. Azumi Tsuge 
(Meiji-gakuin University), in which she reported on medicine and gender in 
contemporary Japan. In the evening, national reports on body knowledge, science 
and gender were given by invitees from Taiwan, Vietnam, Thailand, Malaysia and 
India. The focus varied according to the specialization of each presenter: reproductive 
rights (Taiwan), colonialism and the introduction of Western medicine (Vietnam), 
gender inequality in the distribution of medical knowledge (Thailand), herbal 
medicine (Malaysia), and philosophy of the universe surrounding the body (India). 
Each report contributed greatly to our understanding of the presentations on the 
second day.
 Between the sessions, there was a performance, “Where is the fear?,” by Tari Ito, 
a body performer who artistically expresses the sensations of her body as a lesbian, 
a ﬁlm screening of “Dear Tari” , a documentary of Ito shot by Chieko Yamagami, and a 
talk session between the two artists and the audience.
 On the second day, thematic sessions were held on “Technique and Technology 
of Birth” , “Education on Sex and Birth” , and “Medicine, Pharmacology and Gender” . 
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rights have undergone heated debate in recent years.  Religious groups and feminists 
have polarized the direction of legal reform. 3) Following the result of a consensus 
conference in 2004, the government plans to regulate surrogate motherhood, but 
measures to avoid its commercialization remain unsettled. 4) Against the over- 
medicalization of childbirth, femocrats in government agencies, midwives, feminist 
activists, and consumer groups have formed an informal alliance in recent years to 
promote new practices in childbirth; obstetricians are now ﬁnally facing the pressure 
to respond.
On Malaysia
Bahiyah Dato’ Abdul HAMID & Fuziah Kartini Hassan BASRI
(Universiti Kebangsaan Malaysia)
Malay folk medicine in Malaysia has always been a gender-conscious medical system 
as reﬂected, not only in the naming of herbs and remedies, but also in its practices. 
Folk beliefs and traditional remedies are now intertwined with scientiﬁc research and 
explanations in order to create credible health care products. Such a strategy augurs 
well with socio-cultural discourses of indigenous Malay wisdom in promoting health 
care and sustaining healthy living. Biofeld, for example, is a herbal medicine brand 
under the patronage of FELDA Herbal Corporation Sdn. Bhd., a subsidiary of FELDA 
(Federal Land Development Authority, a government body aimed at modernizing the 
rural and agricultural sector in Malaysia).
On Vietnam
Thi Hanh PHAN (Vietnam Association of Midwives)
Gender stereotypes and gender values in Vietnam have changed little from 
earlier decades, although what women do as part of their daily tasks has changed 
dramatically in recent years. Juggling these multiple, and sometimes contradictory, 
expectations, has created new stresses for the younger generation of Vietnamese 
women. The areas in which gender issues are especially at stake are: employment and 
economic situations, education, ethnic minority cultures, health problems including 
reproductive health, HIV/AIDS, domestic violence,  political participation and decision 
making. 
On Thailand
Tassanee SRIMONGKOL(Highland Research & Development Institute)
Although Thailand’ s public medical services had been dispersed, the government 
introduced a nation-wide health plan in 2001. The plan showed some positive results 
in a national survey. Yet problems still remain in such peripheral areas as northern, 
north-eastern, and the southern-end areas. Most people who live in these areas 
belong to peripheral social groups such as ethnic minorities, migrants, refugees, or 
handicapped people. Especially children and women are vulnerable to traﬃcking and 
HIV/AIDS. Poor reproductive health among them is both a cause and a consequence 
of poverty.
social science, humanities, and natural science perspectives but also by critically 
introducing the category of “Asia” ? CGS will continue to pursue such challenging 
issues and hopes to engage the interest and participation of many more people.
Etsuko KATO
Third International Workshop 2006 Coordinator
Program
October 6 (Fri)
Keynote Lecture: “Body Knowledge, Medicine and Gender: Regaining Control 
Over the Body”
Azumi TSUGE (Meiji-gakuin University)
 Through medical knowledge and technology, women are subjected to 
exclusion from, and control over, their bodies more often, in more distorted ways, 
and more “legitimately” than men. As population policies since the Meiji period 
(1868-1912) attest, women as subjects of pregnancy have always been under the 
control of governmental policies: the ban on abortion and contraception before 
World War II to increase the population, the “quality control of children” during and 
after the war by eugenic acts, and the encouragement of sterility treatment today 
as a measure against the declining birth rate. The change of birth place from home 
to hospital is also not unrelated to national health policies and political actions by 
medical specialists.
 Amidst such changes, women have been making decisions about their 
pregnancy and delivery “of their own free will” . This was, however, always situated 
in the context of asymmetrical gender relations. May it be ultrasound testing of the 
fetus or sterility treatment, without choice, women are treated and controlled by 
doctors, and bear more responsibility than their male partners do. Thus, medicine can 
deny women control over their own bodies.
 To overcome the control and exclusion of women by medicine, medical 
professionals should know and tell their clients that the body model in medical 
textbooks is only an ideal. Furthermore, women’ s mutual communication of their 
experiences across regional and national borders and the pursuit of commonality will 
lead to the discovery of larger-scale problems than what we see now.
Report Session: “Body Knowledge, Science and Gender in My Country”
On Taiwan
Chia-Ling WU (National Taiwan University) & Daiwie FU
 (National Tsing Hua University)
 Current issues surrounding reproductive rights in Taiwan are as follows. 1) 
When feminists criticize the use of ultrasound or amniocentesis for sex-selective 
abortion to serve the preference for sons, they criticize the Asian culture of patriarchy. 
Yet the Western-invented technology itself is not politically neutral. 2) Abortion 
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“CS, VBAC, and the Ironic Past of Post-War Obstetrics in Taiwan”
Daiwie FU (National Tsing-Hua University)
Since the early 90s of the last century, Taiwan’ s national CS (Cesarean Section) rate 
has been among the highest in the world, well over 30%. Behind this phenomenon 
lies a tangled history of medical practices in Taiwan. The major obstetric institution 
in postwar Taiwan was National Taiwan University Hospital (NTUH), probably the ﬁrst 
major medical institution in Taiwan that had engaged in postwar VBAC (vagina birth 
after CS). After the 1970s, however, NTUH changed its “philosophy” , walking away 
from VBAC and joining in the accelerating trend of CS in Taiwan. Moreover, while 
there was interest in VBAC in the 50s to 70s, the interest had mostly disappeared in 
the 90s despite much discussion and eﬀorts to revive it by many feminists, women’ s 
health activists, and birthing women themselves.
Workshop (II): Sex Education 
“Sex Education for the Hill Tribe People of Northern Thailand”
Tassanee SRIMONGKOL (Highland Research & Development Inst.)
Tribal people in 20 provinces in the North and West of Thailand have been heavily 
targeted for research and development by government agencies since 1960. In 1977 
Thailand oﬃcially released a National Reproductive Health Policy statement “All Thai 
citizens at all ages must have good reproductive health throughout their entire lives.” 
Yet, in general the health of the tribal population is not as good as Thai people in 
general, due to marriage at an early age and adolescent pregnancy. Cultural barriers 
make it difficult for these groups to access family planning services. Social and 
cultural factors aﬀect their beliefs and behavior. Most decision-making depends on 
men, such as the use of contraceptives, these factors have lead them to poor heath 
and unprotected sex practices.
“Sex Education for Boys in Japan - Issues and Signiﬁcance”
Yukihiro MURASE (The Council for Education and Study on Human Sexuality)
Sex education in Japan has long been an issue aimed at girls. However, it is vital to 
provide sex education for boys in this age when men and women no longer lead 
separate lives and  live cooperatively together in society. In sex education for boys it is 
important to be sensitive to each boy’s fears, worries and diversity. It is also important 
to allow them to think about their own sexual desires and urges, and to learn about 
girls’ sexuality. Today, ‘sexuality and violence’ is becoming a social issue; particularly 
the problem of date rape among young people is now being taken up. Of course, the 
goal of sex education for boys is not simply to stop violence, but also so that boys can 
have a positive understanding and acceptance of their partners' sexuality and create 
harmonious relationships.
On India
Javita NARANG (Consultant and Trainer in Gender and Sexuality)
Ayurveda views each individual as a unique body-mind constitution with an exclusive 
set of life circumstances. In Ayurvedic medicine, the keyword is balance, between 
body, mind and spirit. Regarding the herbal component of Ayurveda, treatment 
following a strictly Ayurvedic diagnosis requires the use of single herbs. Several 
companies have recognized the need to bring Ayurvedic herbs into the western 
world and made them broadly available to a majority of people. Herbal formulations 
are neutral in potency and can therefore serve as a complementary modality to 
allopathic medicine. 
Oct 7 (Sat)
Workshop (I): Technique and Technology of Birth
“Technique and Technology of Birth in Viet Nam”
Thi Hanh PHAN (Vietnam Association of Midwives)
In the old times, all births took place at home under the supervision of traditional 
birth attendants, who were usually elderly relatives or experienced old women in the 
village or the community. In the 18th century, when Western medicine was brought 
into Vietnam by the French colonizers together with the new technology of birth, 
national midwifery (sagefemme in French) schools were established. After World War 
II, childbirth in hospitals increased. In recent years, however, midwives, who bridge 
traditional techniques and Western medicine, are drawing increasing attention due 
to women’ s dissatisfaction with excessive medical intervention in delivery and their 
desire for psychological support.
“Techniques of Assisting Childbirth in Japan: Past and Present of Midwifery 
Techniques”
Shin NARITA (Jichi Medical University)
In Japan, the name for midwife was changed from ‘samba’ to ‘jo-sampu’ or ‘jo-
sanshi,’ but as a profession it has a history of over 100 years and was already a ﬁeld of 
medical specialization since the days of the ‘samba’ . With the decreasing importance 
of perineum protection, new techniques have emerged in midwifery. These include 
providing physical comfort through massage or shiatsu, and emotional care through 
consolation and encouragement. An even more skilled midwife possesses advanced 
care-giving techniques which are not immediately perceptible to the naked eye. This 
is a kind of ‘devoted care’ that has taken root in Japanese culture.
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“How Should We Consider Gender Issues in Medicine?”
Kaori MUTO (Shinshu University)
In considering gender issues in medicine, two points require special attention. First, 
problems are becoming less visible due to the “micronization” of material issues. 
As technology progresses we need to discuss such "small and invisible" things as 
inseminated eggs, tissues, human clones or DNA, all of which lead us to wrongly 
think that we have less problems in gender issues or life ethics than before. Second, 
women's position, which is different from that of men socially or economically, or 
in the sphere of care-giving or receiving, tends to be "in the shadow" in medical 
discussions such as living organ transplantation, respiratory devices for ALS patients, 
or the killing of caretakers by caregivers.
October 8 (Sun)
Workshop (IV): Review & Discussion
Etsuko KATO (chair, CGS) summarized the signiﬁcant topics that emerged over 
the past two days and oﬀered the following questions for further discussion.
(1)Modern reproductive technology separates childbirth from body knowledge 
　and human-to-human relationships (between man and woman, or birthing woman 
　and helpers). (A) What does this mean especially in the Asian context? (B) Or is the 
　category “Asia” itself meaningful? (C) If so, in what way?
Some of the discussions that followed: 
-I regret that we only recognize “Asia” as “non-West” . Can’ t we change this situation? 
 (Tsuge)
-It is difficult to draw geographic boundaries of “Asia” . One alternative is to have 
historical- and regional-based discussions in terms of the imperialistic effects of 
Japan, Britain, etc. (Fu)
-Thematic (Ramli) and social (Wu) boundaries are also possible.
(2)If there are Asia-speciﬁc techniquesand body knowledge, (A) How should they  
    be explored, recorded, published, or introduced globally? Can we consider them 
    as “alternatives” to modern reproductive/medical technology? (B) Or is the category 
   “Asia” itself meaningful? (C) If so, in what way?
(3)If there is women’ s experience-based body knowledge, (A) How should it be 
　explored, transmitted, recorded, or published? Can we consider it as an “alternative” 
　to modern reproductive/medical technology? (B) Are we talking about “women in 
　general” , or “women in Asia” ? What is the most meaningful framework?
　(C) What should we do with the men’ s ( “in general” or “in Asia” ) experience-based 
    body knowledge of men ( “in general” or “in Asia” )??
Some of the discussions that followed:
-Body knowledge includes that of midwives and doctors. We must be sensitive to  
“Workshop on Sex Education in India”
Javita NARANG (Consultant and Trainer in Gender and Sexuality)
Sexuality and body education must be sensitively arranged according to different 
target groups such as students, children from slum and resettlement colonies, 
commercial sex workers and their children, women in distress, and men having sex 
with men (MSM). Key issues covered include: information about body parts; puberty; 
myths related to gender and sexuality; the diﬀerence between gender and sex; child 
sexual abuse and its impact on body mind and sexuality; HIV/AIDS; child birth and 
safe motherhood. Various interactive, introspective and participatory methodologies 
and training materials are used such as: games and self-introspective exercises; 
puppetry; role plays; case studies; group work and discussions; ﬁlm screenings–both 
mainstream and documentaries; puzzles and quizzes; writing articles and personal 
diaries; and ﬁeld visits to enhance experiential leaning.
Workshop (III): Medicine, Pharmacology and Gender
“Male Infertility, Assisted Reproductive Technologies (ART) and Gender Politics 
in Taiwan”
Chia-Ling WU (National Taiwan University)
In the 1950s, the reproductive ideologies that equated women with procreation 
exempted men from male infertility examination and treatment. The increasing use 
of AID (artiﬁcial insemination by donors’ semen) which reached its peak in the 1980s, 
however, challenged some of the patriarchal values. Yet, it actually had a double-
edged impact on society: disregarding the importance of biological fatherhood and 
reinforcing male supremacy through selecting boys at the same time. Furthermore, 
the characteristics of the ARTs that separate heterosexuality from procreation have 
led single women and lesbians to use the ARTs to have their own children. By thus 
seeing the multiple meanings and diverse use of the ARTs, as well as the complexity 
of the sex/gender system, could we fully reveal the dynamic interactions between the 
ARTs and the sex/gender system.
“Role of Malaysian Medical Plants in Male-Female Overall Health”
Nallappan MEENAKSHII (Universiti Kebangsaan Malaysia)
Despite the advancement of science in the development of synthetic drugs or 
genetically engineered antibodies for certain diseases, man still turns to Nature 
to find novel and exotic therapeutic compounds for mainstream medicine. The 
Malaysian rainforest is one of the mega biodiversities in the world, and natural 
products sciences, medicine, and the growing herbal industry in Malaysia have been 
investigating the therapeutic efficacies of its plants for clinical conditions such as 
cancer, diabetes, overall male and female sexual health and psoriasis. Such practices 
can develop a local and global market, give people choices in terms of preventive 
or curative medical treatment, and acknowledge indigenous knowledge so as to 
empower its practitioners and users.
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 gender in every way (Phan and others).
- “Body knowledge” can mean both “knowledge about our body” and “what our body 
  knows”. We should discuss the latter as well. Also we need more anthropologists and 
  historians involved in this “natural science” area. (Fu)
-Men, and women who do not experience pregnancy, have body knowledge but are 
  excluded from discussions. We should include them. (Narita)
 
(4)How should “we” network? This workshop series adopt the category of “Asia” for 　
　convenience; is there any signiﬁcance in doing so?
Some of the discussions that followed:
- “Asia” could be useful in networking. We were able to ﬁnd underlying similarities 
  across regions through this workshop. (Narang)
